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ANGLESEY  COUNTY  COUNCIL. 


To  the  Chairman  and  Members  of  the  Education  Comm  ittee. 

My  Lord,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  fortieth  Annual  Report  of 
the  School  Medical  Service  in  the  County. 

The  health  of  the  school  population,  in  so  far  as  it  can  be 
measured  by  statistical  indices,  continued  to  be  satisfactory  in 
1952  and  in  the  body  of  this  report  will  be  found  several  indications 
in  support  of  this  general  conclusion. 

The  work  of  the  school  medical  department  proceeded  smoothly 
during  the  year  and  the  establishment — medical,  dental,  nursing  and 
clerical — was  up  to  strength.  There  are  however  certain  deficiencies 
in  ancillary  services  to  which  your  attention  should  be  drawn.  The 
most  serious  is  the  inadequacy  of  social  work  in  the  field  of  mental 
health.  This  is  a field  where  much  benefit  could  be  reaped,  but 
workers  are  few.  Another  deficiency  is  in  the  provision  of  speech 
therapy.  There  is  a small  number  of  children  in  our  schools  who 
are  severely  handicapped  by  reason  of  speech  defect  and  when 
wc  consider  how  serious  such  a handicap  can  be  to  the  child’s 
development  and  educational  progress,  and  later  in  seeking  em- 
ployment, we  cannot  feel  content  with  the  present  position.  During 
the  year  a few  cases  were  seen  by  a therapist  employed  by  Caer- 
narvonshire Education  Committee.  Now  that  this  therapist  has 
given  up  her  work  there  is  no  immediate  prospect  of  providing  this 
treatment. 

In  the  case  of  both  these  deficiencies  the  committee  has  actively 
sought  a solution.  You  are  confronted,  however,  with  a nation-wide 
shortage  of  qualified  persons  and  the  added  complication  of  the 
language.  Psychiatric  social  work  and  speech  therapy  could  only 
be  effectively  provided  in  this  area  by  Welsh  speaking  workers.  I 
have  suggested  for  the  consideration  of  the  committee  the  possibility 
of  selecting  suitable  persons  and  sending  them  for  training. 
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An  important  development  during  the  year  was  the  proposal 
to  establish  a day  special  school  for1' dull  and  backward”  children  at 
Rhoscolyn.  The  official  category  for  such  children  is  ‘‘educationally 
sub-normal”  but  this  term  is  not  a very  happy  one.  I have  there- 
fore deliberately  used  the  old  term  “dull  and  backward”  which  in 
the  public  mind  has  no  sinister  associations.  It  would  indeed  be 
unfortunate  if  some  terminological  inexpediency  were  to  militate 
against  the  success  of  the  projDosed  school.  There  are,  there  always 
have  been,  and,  as  far  as  can  be  seen,  there  always  will  be  variations 
among  school  children  in  ability  and  attainment.  The  “bright” 
child  of  to-day  is  well  catered  for.  Grammar  school  education  is 
free  and  within  the  reach  of  all  and  if  the  child  displays  the  re- 
quisite degree  of  ability  and  application  he  can  earn  for  himself 
a University  education  free  from  financial  worries.  The  child 
of  “average  intelligence”  is  provided  for  in  comprehensive  schools 
with  an  ever-increasing  range  of  subjects  prepared  for  his  instruction. 
By  comparison  the  “dull”  child  in  this  area  is  not  so  well  served. 
The  proposal  to  establish  a day  special  school  at  Rhoscolyn  shows 
that  a start  is  being  made  to  give  the  “dull”  child  a square  deal  at 
least  in  one  part  of  the  county.  The  success  of  the  residential 
special  school  at  Treborth  Hall,  Caernarvonshire — we  have  now 
a waiting  list  of  Anglesey  children  for  admission  to  the  vacancies 
reserved  for  us — has  been  most  encouraging  and  I have  no  doubt 
that  in  due  course  the  Rhoscolyn  school  would  prove  acceptable 
and  valuable.  At  the  time  of  writing  details  of  the  proposal  are 
in  the  hands  of  the  Ministry  of  Education  and  it  is  hoped  that  1953 
will  see  the  school  opened. 

Liaison  with  the  other  parts  of  the  health  services  has  been 
maintained.  No  child  is  referred  to  hospital  by  me  except  with 
the  prior  knowledge  of  his  family  doctor.  I ensure  that  a copy 
goes  to  the  family  doctor  of  any  reports  I receive  of  hospital 
treatment  given  to  school  children.  I am  glad  to  report  that  the 
Caernarvonshire  and  Anglesey  Hospital  Management  Committee 
have  agreed  to  try  and  establish  a consultative  paediatric  clinic 
at  Holyhead.  This  is  a subject  to  which  I have  referred  on  more 
than  one  occasion  in  previous  reports. 

There  is  however  one  direction  in  which  difficulty  is  anticipated , 
namely,  in  the  provision  of  ancillary  services  and  in  particular 
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physiotherapy.  The  need  for  a clear-cut  definition  of  responsibility 
is  becoming  urgent.  Because  of  uncertainty  as  to  whether  the 
services  should  be  provided  at  the  expense  of  the  hospital  auth- 
orities or  of  the  education  authorities,  much  needed  developments 
in  this  field  are  being  held  up. 

Once  again  the  report  does  not  contain  detailed  reference  to 
unsuitable  and  insanitary  school  premises.  Routine  reports  on 
these  matters  are  brought  to  the  attention  of  the  Director  of  Ed- 
ucation from  time  to  time  following  visits  paid  to  schools.  While 
so  much  remains  to  be  done  in  rehousing  the  population  it  appears 
invidious  to  enlarge  on  the  need  for  school  building  particularly 
as  the  Authority  are  pressing  forward  with  their  building  pro- 
gramme with  such  expedition  as,  in  all  the  circumstances,  they  arc 
permitted  to  display. 

In  the  financial  year  1952/3  the  gross  cost  of  the  school  medical 
services  amounted  to  £14,040  which  is  equivalent  to  the  expenditure 
of  36/2d.  per  head  of  the  school  population.  After  allowing  for 
government  grants  the  rate-borne  expenditure  represented  a rate 
of  3.35  pence  for  the  year  or  an  expenditure  equivalent  to  7/3d. 
per  head  of  the  school  population. 

I am  indebted  to  the  several  consultants  for  the  help  they  have 
readily  given.  It.  is  a pleasure  too  to  acknowledge  the  interest 
taken  in  the  work  by  the  Chairman  and  members  of  the  School 
Children  Welfare  Committee.  1 wish  also  to  thank  the  Director 
of  Education  and  his  department  for  their  valuable  assistance,  the 
Superintendent  Nursing  Officer,  and  the  school  nurses  for  their 
loyal  services,  and  not  least,  my  professional  colleagues  and  office 
staff  for  the  excellence  of  their  work  and  their  help  in  the  preparation 
of  this  report. 


I am, 

Your  obedient  Servant, 


June,  1953. 


G.  WYNNE  GRIFFITH, 
School  Medical  Officer. 
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MEMBERS  OF  THE  SCHOOL  CHILDREN  WELFARE 
COMMITTEE  (1952-3) 

Chairman  : Mr.  H.  R.  Evans. 


Sir  Wynne  Cemlyn  Jones. 

Mr.  John  Lloyd. 

Mr.  T.  Lovett,  M.Sc.,  A.R.I.C. 


Mr.  R.  Davies,  J.P. 

Mr.  W.  Davies. 

Mr.  0.  Griffith. 

Mr.  G.  W.  Gruffydd. 

Rev.  D.  R.  Hughes. 

Mrs.  Margaret  Hughes,  B.E.M. 
Mr.  R.  L.  Hughes. 

Mrs.  A.  Arthur  Jones. 

Mr.  Llew.  W.  Jones,  M.P.S. 

Mr.  R.  D.  Jones. 

Mr.  T.  Grey  Jones. 

Mr.  T.  H.  Jones. 

Mr.  T.  0.  Jones. 

Mrs.  Walter  Jones,  J.P. 

Mrs.  H.  Thornton  Jones. 

Director  of  Education  : 


Mrs.  J.  Morris. 

Mr.  W.  Charles  Owen. 

Mr.  R.  O.  Pierce,  J.P. 

Mr.  Hugh  Pritchard. 

Mr.  John  Roberts. 

Mr.  Robert  Roberts  J.P. 
Lady  Kathleen  Stanley,  J.P. 
Mrs.  E.  G.  Williams. 

Mr.  E.  R.  Williams. 

Mr.  G.  LI.  Williams. 

Mr.  R.  P.  Williams. 

E.  0.  Humphreys,  M.A.,  B.Sc. 


STAFF 

School  Medical  Officer  and  County  G.  Wynne  Griffith,  M.D., 
Medical  Officer  of  Health.  D.P.H. 


Assistant  School  Medical  Officers 
(also  Medical  Officers  of  Health 
of  County  Districts). 


G.  H.  Browse  Roberts,  M.A., 
M.B.,  B.Ch.,  B.A.O.,  D.P.H. , 
L.M. 


G.  P.  Wallace,  M.A.,  M.B., 
Ch.B.,  D.P.H. 


Asst.  School  Medical  Officers  (also 
Asst.  C.M.O.H.) 


Mrs.  Mail'  Humphreys  Jones, 
M.B.,  Ch.B.,  C.P.H. 


Mrs.  Meinir  Hampson, 
M.R.C.S.,  L.R.C.P.  (from 
26-11-1951  to  31-5-1952). 


School  Dental  Surgeons 


Dental  Attendants. 

Consulting  Paediatrician. 

Chest  Physician. 

Consulting  Child  Psychiatrist. 
Consulting  Ophthalmic  Surgeons. 

Consulting  Orthopaedic  Surgeons. 

Consulting  E.N.T.  Surgeon. 

Orthoptist. 

Physiotherapist. 

Superintendent  of  School  Nurses 
(also  Supt.  Nursing  Officer). 

Deputy  Superintendent  of  School 
Nurses  (also  Deputy  Supt.  Nursing 
Officer). 


Elwyn  Jones,  L.D.S. 

C.  Rolant  Thomas,  M.R.C.Si 
L.R.C.P.,  L.D.S. 

Mrs.  Megan  Pritchard  (nee 
Evans). 

Miss  Mair  Roberts. 


*Gwyn  R.  Griffith,  M.D., 
F.R.C.P.,  D.P.H.,  D.C.H. 


*J.  Glyn  Jones,  M.A.,  M.D., 
M.B.,  B.Ch.,  M.R.C.S., 
L.R.C.P. 


*E.  Simmons,  L.R.C.P. 


*T.  G.  Wynne  Parry,  M.R.C.S., 
L.R.C.P.,  D.O.M.S. 

*G.  C.  Laszlo,  M.D.  (Budapest), 
L.R.C.P.  (Edin.),  D.O. 
(Oxford). 


*Prof.  B.  L.  McFarland,  M.D., 
M.Ch.  (Orth.),  F.R.C.S. 

*G.  1.  Roberts,  M.B.,  Ch.B., 
M.Ch.  (Orth.),  F.R.C.S. 


*John  Roberts,  F.R.C.S. 


$Miss  Joy  Miller. 


§Miss  G.  N.  Holme,  M.C.S.P. 


Miss  H.  V.  Parry,  S.R.N., 
S.C.M.,  Q.N.,  H.V.  (Cert.). 


Miss  M.  Rh.  Parry,  S.R.N., 
S.C.M.,  H.V.  (Cert.)  (from 
1-5-52). 
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School  Nurses 

Mrs.  Cotgreave. 
fMiss  Gwladys  Hughes. 

I Mrs.  E.  Jones. 
fMiss  E.  C.  Parry. 

fMiss  M.  Rhiannon  Parry  (to 
30-4-52). 

fMiss  E.  C.  Pritchard. 
fMrs.  M.  M.  Williams. 

fMiss  G.  Pritchard  (from 
1-7-52). 

Chief  Administrative  Assistant. 

Horace  Betts,  U.P.A. 

Clerical  Staff 

Maldwyn  Jones. 

Miss  Elnned  Jones. 

Miss  D.  M.  Williams. 

R.  J.  Jones. 

W.  R.  Roberts  (to  2-6-52). 

Mrs.  Gwen  Thomas  (to 
28-6-52). 

Mrs.  Margaret  Roberts  (to 
30-9-52). 

Miss  E.  C.  Parry  (from 
23-6-52). 

Miss  Eunice  Jones  (from 
23-6-52). 

Miss  N.  M.  Williams  (from 
23-6-52). 

* Under  contract  with  Regional  Hospital  Boards. 

§ Employed  by  the  Caernarvonshire  and  Anglesey  Hospital 
Management  Committee. 

f Also  Health  Visitors. 
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REPORT  OF  THE  SCHOOL  MEDICAL  OFFICER 


THE  RESULTS  OF  MEDIC  AL  INSPECTION 
The  school  population  on  8th  January,  1952,  was  : — 


Primary  and  Modern  Schools  6,027 

Grammar  Schools  1 ,740 


7,767 


The  work  of  medical  inspection  is  detailed  in  tables  at  the  end 
of  this  report.  The  statistics  reflect  a satisfactory  state  of  health 
among  the  school  population.  This  opinion  is  confirmed  by  other 
information.  During  the  year  there  was  for  instance  only  1 death 
of  a child  aged  5 to  15  years  (a  death  rate  of  approximately  0.15  per 
1 ,000  school  population  per  annum). 

Details  of  notifiable  diseases  for  the  year  are  appended,  showing 
the  total  occurring  at  all  ages  and  the  number  among  children  of 
school  age. 


Disease 

Urban 

Rural 

Total 

No.  of 
School-age 
Children 

Diphtheria 

— 

— 

— 

— 

Scarlet  Fever  

39 

19 

58 

48 

Ac.  Poliomyelitis  

1* 

1* 

2* 

1* 

Ac.  Pneumonia 

9 

20 

29 

6 

Dysentery  

4 

9 

6 

1 

Erysipelas  

1 

i 

2 

— 

Food  Poisoning  

2 

5 

7 

— 

Measles  

1 1 

59 

70 

42 

Whooping  Cough  

113 

173 

286 

123 

TOT A I 

180 

280 

460 

221 

* Paralytic 


The  infectious  diseases  were  less  troublesome  than  in  1951, 
particularly  measles  and  whooping  cough.  A mild  form  of  scarlet 
fever  was  rather  more  prevalent  than  in  the  previous  year.  Once 
again  the  county  escaped  any  serious  outbreak  of  poliomyelitis. 
No  cases  of  diphtheria  occurred  in  the  county. 

School  attendance  was  good.  In  the  primary  schools  the 
average  attendance  was  90  per  cent,  of  the  children  on  register,  and 
in  the  county  secondary  grammar  schools  the  attendance  was  93 
per  cent.  The  corresponding  figures  for  1951  were  86  and  91  per 
cent,  respectively. 
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As  will  be  seen  from  Table  IIA.  on  page  25  the  commonest 
defects  discovered  at  routine  medical  inspection  are  defects  of 
vision,  including  squint,  and  defects  of  the  nose  and  throat.  Minor 
orthopaedic  departures  from  the  normal,  flat  feet  and  postural 
defect,  are  noted  more  often  than  hitherto,  but  the  severe  crippling 
defect  is  happily  not  often  seen.  Otitis  media  continues  to  be 
numerically  a minor  problem,  and  the  same  is  true  of  the  infectious 
skin  diseases,  scabies,  impetigo  and  ringworm. 


GENERAL  CONDITION  AND  NUTRITION 

The  data  relating  to  general  condition  and  nutrition  (to  be 
found  in  Table  IIB.  on  page  26)  have  been  expressed  as  percentages 
in  the  table  given  below,  which  also  gives  the  comparable  figures 
for  1951  in  parenthesis. 

ROUTINE  MEDICAL  INSPECTION,  1952 — -CLASSIFICATION  OF 
GENERAL  CONDITION  (PERCENTAGES). 


A (Good) 

B (Average) 

C (Poor) 

Entrants  

31.4  114.71 

30.5  (11.4) 
31.9  (31.0) 

66.9  (79.61 
67.8  (85.4) 
65.6  (66.2) 

1.7  (5.7) 

1.7  (3.2) 

2.5  (2.8) 

Intermediate  Group 

Leavers  

ALL  GROUPS  

31.3  (18.6) 

66.7  (77.31 

2.0  (4.1) 

The  percentage  of  children  in  Class  A shows  an  increase,  while 
that  of  Class  C.  children  has  declined. 

The  interpretation  of  these  trends  is  not  straightforward, 
especially  as  the  classification  is  a purely  subjective  one,  and  medical 
officers  vary  in  the  standard  they  adopt. 

The  Milk  in  Schools  scheme  continued  to  operate  satisfactorily. 
Every  school  is  supplied  with  pasteurized  milk  in  one-third  pint 
bottles.  Such  a service,  for  which  we  are  indebted  to  the  Milk 
Marketing  Board,  must  be  almost  unique  in  rural  counties. 

The  average  number  of  meals  served  by  the  School  Meals 
Service  per  school  day  was  6,367,  and  this  number  represents 
approximately  82  per  cent,  of  the  school  population.  Taking  the 
number  of  meals  provided  as  a yardstick,  the  Education  Committee 
is  undoubtedly  the  largest  catering  concern  in  the  county,  and  the 
standard  of  food  hygiene  in  school  canteens  is  therefore  a matter  of 
considerable  interest. 


9 


When  visiting  schools  the  assistant  medical  officers  pay  par- 
ticular attention  to  food  hygiene  in  canteens. 

School  meals  and  the  milk  in  schools  schemes  have  added  to  the 
work  of  headteachers,  but  generally  speaking  the  added  burden  has 
been  accepted  without  demur.  The  following  comment  by  Mr.  T. 
G.  Walker,  headmaster  of  Llangristiolus  C.P.  School,  is  of  interest  : 

“The  change  that  has  come  about  in  the  general  condition 
of  children  in  the  last  20  years  has  been  remarkable.  When  I 
first  came  to  Llangristiolus  school  in  1932  the  depression  was 
at  its  height.  Unemployment,  poverty  and  malnutrition  were 
everywhere  evident.  The  children  used  to  bring  bread  and 
sandwiches  to  school  to  eat  in  the  lunch  hour,  and  the  teachers 
used  to  boil  water  on  the  stoves  in  the  classrooms  to  make  tea 
for  them.  In  cold  weather  the  children  used  to  huddle  round 
the  lire  and  the  playgrounds  would  be  empty.  Nowadays  the 
children  will  not  stay  indoors  even  in  cold  weather,  and  on 
frosty  mornings  the  boys  will  be  playing  a vigorous  game  of 
football  in  the  yard,  while  they  are  waiting  for  the  school  to 
open.  In  my  opinion,  the  school  milk  and  meals  services  have 
been  one  of  the  most  important  things  ever  done  by  the  Educa- 
tion service  of  this  country.” 


TUBERCULOSIS 

Mass  Radiography. 

No  visit  was  paid  to  the  county  by  a mass  radiography  unit 
during  1952  for  the  purpose  of  surveying  the  general  population, 
although  two  residential  schools  were  seen  during  the  year  with  the 
following  results  : 

Pupils.  Staff. 


Persons  examined  427  . . 73 

No.  of  abnormal  cases  1 . . 4 

Tuberculosis  — . . — 

Suspected  tuberculosis  — . . 1 

Other  abnormality 1 . . 3 


At  the  time  of  writing  an  extensive  survey  is  being  undertaken 
in  all  the  urban  areas  and  the  larger  villages. 


10 


Notifications  of  Tuberculosis. 

During  the  year  9 cases  of  tuberculosis  were  notified  among 
children  of  school  age.  This  was  a considerable  decrease  on  the 
number  (22)  for  1951. 

The  form  taken  by  the  disease  in  this  series  was  as  follows  : 
(The  numbers  in  brackets  are  the  corresponding  figures  for  1951) 


Non-respiratory  forms  5 (7) 

Adenitis  1 

Glands  of  neck  1 

Abdomen 1 

Metatarsal  bones 1 

Miliary  1 

Adult  type  respiratory  tuberculosis  1 (4) 

Primary  chest  infections  3 (11) 


The  source  of  infection  could  be  traced  with  some  certainty  to 
milk,  in  two  cases,  and  to  an  adult  case  of  tuberculosis  in  5 cases. 
In  two  of  the  nine  cases  no  source  could  be  found. 

The  decrease  in  the  total  number  of  new  cases  notified — from 
22  to  9 — is  gratifying  but  cannot  be  taken  as  indicative  of  a com- 
parable decline  in  the  incidence  of  the  disease.  The  fact  that  no 
general  mass  radiography  survey  was  done  in  1952  must  have  a 
bearing  on  the  fall  in  the  number  of  new  cases  notified. 


B C.G.  Vaccination. 

One  of  the  measures  of  prevention  at  our  disposal  is  B.C.G. 
vaccination,  and  78  school  age  children  were  examined  with  a view 
to  this  treatment  being  given.  After  testing,  41  were  vaccinated 
during  the  year. 
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THE  WORK  OF  THE  SCHOOL  NURSE 

The  table  printed  below  gives  some  indication  of  the  volume  of 
work  clone  by  the  school  nurse/health  visitors. 


No.  of 
schls.  in 
district 

Total 

average 

attdnce. 

No.  of 
Exam- 
inations 

No.  of 
visits  to 
homes 

No.  of 
visits  to 
schools 

Amlwch  

9 

1037 

5464 

128 

132 

Beaumaris 

9 

902 

2906 

80 

61 

Bodorgan  

7 

655 

4779 

31 

94 

Holyhead  

13 

2213 

6882 

1280 

182 

Llanfechcll  .... 

10 

523 

4778 

138 

121 

Llangefni  

8 

935 

6140 

25 

168 

Menai  Bridge 

9 

854 

5272 

94 

126 

TOTAL  

65 

71 19 

36221 

1776 

884 

The  work  done  by  school  nurses  in  the  prevention  of  infestation 
with  vermin  deserves  high  praise.  The  nurses  made  38,221  in- 
spections, which  is  equivalent  to  every  child  being  examined  on 
the  average  five  times  during  the  year.  The  number  found  to  be 
verminous  was  only  98,  or  1.25  per  cent,  of  the  school  population. 
For  the  first  time  since  1948  the  number  of  cases  of  infestation  has 
increased  (from  64  in  1951  to  98  in  1952),  which  should  serve  as  a 
warning  that  the  school  nurses  cannot  afford  to  relax  their  vigilance 
in  this  matter. 

The  school  nurses  still  attend  to  minor  ailments  when  required, 
and  the  majority  of  the  933  cases  noted  in  Group  VII  of  the  Treat- 
ment Tables  in  the  appendix  (page  27)  were  in  fact  seen  by  the 
nurses.  These  include  the  abrasions,  bruises,  cuts,  stings  and 
similar  happenings  of  school  life  which  call  for  sympathetic  atten- 
tion. We  are  fortunate  in  that  impetigo,  ringworm  and  scabies  arc 
relatively  rare. 


MOBILE  MINOR  AILMENTS  CLINIC 

As  was  suggested  in  a previous  report,  this  vehicle  is  rather 
inappropriately  named.  It  has  been  used  mainly  as  an  “examin- 
ation room  on  wheels,’’ — approximately  half  the  routine  cleanliness 
inspections  were  conducted  in  this  clinic. 

Some  details  concerning  the  work  of  the  clinic  during  the  year 
are  given  below  : — 


Number  of  visits  to  schools  420 

Mileage  covered  5760 


Number  of  minor  ailments  treated  452 

Number  of  routine  cleanliness,  etc.,  inspections 

made  23406 

Number  of  children  seen  for  other  reasons  ....  405 

Total  number  of  children  seen  24263 


It  will  be  noted  that  two-thirds  of  all  cleanliness  inspections 
are  carried  out  in  the  mobile  clinic. 


ORTHOPAEDIC  CARE  AND  AFTER-CARE 

The  following  table  sets  out  the  work  done  by  the  Phys- 
iotherapist Miss  G.  N.  Holme  : — 


Ccutr.e. 

No.  of 
Clinics 
held 

No.  of 
Home 
Visits 

No.  of 
Cases 

No.  of 
Treat- 
ments 

U.V.R. 

No.  of 
Cases 

No.  of 
Treatments 

Holyhead  .... 

38 

— 

214 

1016 

50 

322 

Llangefni  .... 

38 

5 

105 

286 

19 

74 

Amlwch  .... 

38 

42 

77 

370 

16 

100 

Menai  Bridge 

38 

13 

116 

461 

20 

12S 

152 

60 

512 

2133 

105 

624 

Total  number  of  names  on  the  books  during  1952  . . . . 697 
Total  number  of  cases  discharged  during  1952  . . . . 315 


During  the  year  409  attendances  were  made  by  265  individual 
children  at  the  1 1 Orthopaedic  Clinic  sessions  held  at  Holyhead  and 
Llangefni,  an  average  attendance  of  37  per  session. 

During  the  early  part  of  the  year  it  became  clear  that  the 
services  of  the  after-care  clinics  were  becoming  strained,  due  to 
relatively  large  numbers  of  cases  of  flat  foot  being  referred  by 
assistant  medical  officers  for  exercises.  The  orthopaedic  surgeon 
arranged  to  conduct  a clinical  meeting  with  the  medical  staff  at 
which  cases  of  foot  defect  were  demonstrated  and  the  appropriate 
treatment  discussed.  This  meeting  enabled  the  authority’s  doctors 
to  appreciate  the  consultant’s  views  on  the  subject  and  proved  of 
value  to  both  consultant  and  school  doctor. 
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PHYSICAL  EDUCATION 

I append  a report  of  the  physical  training  organiser  : — • 

"Physical  education  is  becoming  more  and  more  part  of  the 
school  life.  More  thought  is  being  given  to  introducing  music  and 
movement,  drama,  mime,  dance  and  athletics  and  games  into  the 
physical  education  period.  Teachers  experimenting  in  this  way  are 
able  to  direct  their  interests  to  the  children,  thus  giving  physical 
Education  and  not  physical  exercise.  More  Health  Education  is 
being  taught  in  class  as  well  as  being  referred  to  in  the  outdoor 
period. 

"1  have  found  that  children  of  all  ages  working  on  these  lines 
are  more  interested  in  themselves,  ready  to  make  up  their  own  games 
and  activities  during  their  "breaks,”  and  also  more  confident.  The 
further  supply  of  suitable  footwear  has  helped  a great  deal,  but  1 
strongly  object  to  these  shoes  being  used  all  day  as  indoor  shoes,  as 
pupils  in  one  or  two  schools  are  doing  at  present. 

"There  is  not  much  competitive  atmosphere  between  the 
Primary  schools  insofar  as  matches  are  concerned,  but  in  the 
Secondary  schools  games  are  played  nearly  every  Saturday,  inter- 
school matches  as  well  as  inter-county.  The  Anglesey  Junior 
Football  League  is  doing  well,  and  at  the  present  time  is  in  the 
English  Schools  Shield  Competition. 

"In  the  last  inter-county  hockey  match,  Anglesey  was  beaten 
by  Caernarvonshire,  that  is  not  a big  setback,  as  great  enthusiasm 
and  fellow  feeling  is  prominent.  There  have  been  no  inter-county 
netball  matches  as  yet  as  this  game  is  only  in  the  early  stages  of 
development  in  the  Secondary  schools. 

"In  athletics  we  are  holding  our  own.  The  county  sports  were 
a great  success,  Holyhead  County  Secondary  School  winning  the 
relays  and  gaining  the  best  sectional  team  results.  A team  was 
entered  for  the  Welsh  Schools  Championship  at  Bangor  in  June, 
the  boys  team  securing  3 seconds  and  1 third  awards,  with  an 
aggregate  score  of  43  points.  Ten  standard  certificates  were  also 
gained.  The  competition  and  standard  were  high,  and  the  Anglesey 
team  should  be  very  proud  of  this  result. 

"Three  courses  were  held  this  year,  one  in  April  and  two  in 
December. 

"A  one  day  course  in  athletics  was  held  on  Wednesday,  2nd 
April,  at  the  Holyhead  County  Secondary  School  under  the  direction 
of  Mr.  J.  W.  L.  Alford,  the  A. A. A.  Welsh  National  Coach. 
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"All  Secondary  schools  were  represented,  with  the  exception 
of  Beaumaris  ; the  Primary  schools  which  had  Secondary  Modern 
departments,  were  all  represented. 

Mr.  Alford  took  the  coaching  of  sprinting,  relays,  high  jump- 
western  roll  method,  javelin  and  discus  throwing.  A very  profitable 
day  was  spent  and  the  results  of  the  day’s  work  were  plainly  shown 
in  the  schools  work  during  the  summer  term. 

“Mr.  H.  R.  Davies,  H.M.I.,  visited  the  course  and  was  im- 
pressed by  the  good  attendance  and  enthusiasm  of  the  teachers. 

“On  Wednesday  evenings,  December  2nd,  9th  and  16th,  at  the 
St.  Cybi  Infants’  School,  Holyhead,  a Teachers’  Refresher  Course  in 
Physical  Education  was  conducted,  where  I took  classes  of  children. 
1 took  classes  of  infants,  6-8  year  olds,  and  9-10  year  olds  to  show 
progression,  continuity  and  basic  movement  in  the  primary  school. 
These  classes  were  taken  from  the  St.  Cybi  Infants’  School  and  the 
Voluntary  Primary  School.  On  an  average  forty  teachers  attended 
the  course,  and  some  had  travelled  a fair  distance.  The  Assistant 
Director  of  Education  and  Miss  Hopkins- Jones,  H.M.I.,  attended 
one  session  of  the  course. 

“A  similar  course  was  held  at  the  Llanfairpwll  Primary  School 
on  Wednesday  evenings,  December  3rd,  10th  and  17th,  and  again 
was  well  attended.  Mr.  H.  R.  Davies,  H.M.I.,  attended  one  session 
and  gave  a short  talk  on  modern  methods  in  Physical  Education. 

“I  would  like  to  thank  the  Head  Teachers  and  staffs  of  the 
schools  concerned  and  the  parents  of  the  children  who  took  part 
in  the  classes  for  making  this  course  a success.’’ 

EIRLYS  W.  ROBERTS.” 


DEFECTIVE  EYESIGHT  AND  SQUINT 

The  ophthalmic  service  for  school  children  continued  to  operate 
satisfactorily  during  the  year  as  far  as  the  examination  of  children 
and  the  prescription  of  glasses  were  concerned.  36  clinics  were  held 
during  1952,  which  means  in  effect  that  the  delay  in  obtaining 
attention  never  on  the  average  exceeded  4—6  weeks.  495  children 
were  examined  for  errors  of  refraction,  and  45  for  other  defects. 
446  prescriptions  for  spectacles  were  issued,  and  spectacles  were 
supplied  in  408  cases.  Operative  treatment  for  squint  is  available 
at  the  Caernarvonshire  and  Anglesey  Hospital,  Bangor,  and  during 
the  year  5 cases  were  operated  upon. 
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Orthoptic  Exercises  for  the  Treatment  of  Squint  are  given  at 
Bangor  for  cases  referred  by  the  consulting  Ophthalmologists. 


Details  of  this  service  are  appended. 

No.  receiving  treatment  on  the  1st  January,  1952  ....  63 

No.  of  new  cases  referred  31 

No.  discharged  after  having  treatment  12 

No.  discharged  from  failure  to  attend  9 

No.  receiving  treatment  at  31st  December,  1952  73 

Total  attendances  for  treatment  893 


This  form  of  treatment  is  prolonged,  and  the  number  of  de- 
faulters in  unfortunately  large.  Although  operative  treatment  may 
give  a good  aesthetic  result,  orthoptic  exercises  are  needed  if  the 
function  of  the  squinting  eye  is  to  be  restored.  The  fact  that  this 
treatment  can  only  be  offered  at  the  present  time  at  one  centre 
(outside  the  county)  no  doubt  contributes  to  the  high  defaulter 
rate. 


The  detection  of  defects  of  vision  depends  largely  on  the  use  of 
Snellen’s  test  types  which,  as  is  well  known,  consist  of  alphabetical 
characters  arranged  in  random  fashion  but  in  groups  of  decreasing 
size  of  type.  Because  the  majority  of  small  children  "do  not 
know  their  letters’’  when  they  are  first  examined  by  the  school 
doctor  this  test  cannot  be  applied  to  them,  and  although  variants 
of  the  test  are  available,  designed  for  the  testing  of  illiterates,  these 
tests  suffer  from  distinct  drawbacks  when  large  numbers  of  children 
have  to  be  examined.  Unless  the  child  displays  some  unusual 
behaviour,  attributable  to  poor  eyesight,  a defect  of  vision  may 
therefore  pass  unrecognised  until  the  second  routine  medical 
inspection  some  years  later. 

Early  in  the  year  under  review  arrangements  were  made  to 
bridge  this  gap.  School  nurses  now  carry  out  routine  eye  testing 
of  the  7 years-old  group  shortly  before  a routine  medical  inspection 
is  due  at  the  school.  Any  child  whose  vision  is  suspect  is  referred 
to  the  doctor  at  the  school  medical  inspection.  376  children  were 
examined  under  these  arrangements  during  the  year,  of  which 
number  60  were  referred  to  the  medical  officers. 
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DISEASES  OF  THE  EAR,  NOSE  AND  THROAT 

All  consultations  and  operations  for  conditions  of  the  ear,  nose 
and  throat  are  held  at  the  Caernarvonshire  and  Anglesey  Hospital, 
Bangor. 

These  are  among  the  commonest  causes  of  ill-health  among 
children,  and  during  the  year  180  cases  were  referred  for  a specialist 
opinion,  and  104  cases  were  operated  upon,  mostly  for  the  removal 
of  tonsils  and/or  adenoids. 

The  position  regarding  the  availability  of  these  services  is 
indicated  below  : 

Number  of  children  waiting  : — 

(a)  Consultation  (b)  Operation 


at  31-12-52  16  . . 26 

at  31-12-51  58  ..  10 

at  31-12-50  54  ..  32 


There  has  been  some  improvement  in  the  waiting  list  for 
operation,  and  the  delay  in  obtaining  an  appointment  for  consult- 
ation was  also  reduced  during  the  year. 


HANDICAPPED  PUPILS 


Category. 


Number  ascertained  No.  on  the 
during  the  year  register  of  H.Ps. 
1952  at  31.12.52 


Blind  

Partially  sighted  2 

Deaf  

Partially  Deaf  7 

Delicate  4 

Diabetic  — 

Educationally  sub-normal  62 

Epileptic — 

Maladjusted  

Physically  handicapped  2 

Multiple  Defects  2 

Speech  Defects 3 


1 

3 

3 

6 

11 

1 

94 

2 

8 


82 


139 


Number  of  cases  dealt  with  during  the  year  under  the  Education  Act,  1944  : 


Section  57  (3)  6 

Section  57  (5)  7 
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Much  work  was  clone  during  1952  in  the  ascertainment  of 
handicapped  pupils  and  at  the  year’s  end  the  number  of  such  pupils 
on  the  register  had  increased  by  67  compared  with  1951.  As  will 
be  seen,  the  difference  may  again  be  ascribed  largely  to  an  increase 
in  the  number  of  pupils  ascertained  to  be  educationally  subnormal. 

12  pupils  were  placed  in  special  schools  during  the  year — the 
majority  of  these  being  educationally  subnormal  pupils  admitted 
to  Treborth  Hall,  Bangor. 

The  following  table  shows  the  number  of  pupils  admitted  to 
special  schools  during  the  year  and  the  number  in  attendance  at 
such  schools  on  the  31st  December: — 


Defects 

No.  admitted 
1952 

No.  in  att’ce. 
at  Dec.  31. 

No.  waiting 
adm.  Dec.  31 

Blind  

— 

— 

1 

Partiallv  Sighted  

1 

1 

— 

Deaf  

1 

3 

— 

Partially  Deaf  

— 

2 

1 

Delicate  

1 

i 

3 

Diabetic 

— 

i 

— 

Educational I v Sub-normal 

8 

20 

22 

Epileptic  

— 



— 

Maladjusted  

— 

2 

— 

Physically  handicapped 

1 

1 

— 

Multiple  Defects  

■ 

1 

i 

Speech 

— 

— 

— 

TOTALS 

12 

32 

28 

The  number  of  children  ascertained  as  being  handicapped  by 
reason  of  speech  defect  has  increased  to  five.  No  doubt  there  are 
several  more  such  children  who  would  be  brought  to  notice  were 
facilities  for  treatment  easily  available.  During  the  year  an  ad- 
vertisement for  a speech  therapist  produced  no  response,  but 
arrangements  were  made  for  a few  selected  cases  to  be  seen  at 
Bangor  by  the  therapist  employed  by  the  Caernarvonshire  Educa- 
tion Authority.  Three  Anglesey  children  received  in  this  way 
some  welcome  help  to  overcome  their  handicap,  and  paid  a total 
of  33  visits  to  the  clinic  for  treatment. 


Penhesgyn. 

Penhesgyn  is  a small  sanatorium  for  girls  of  school  age  suffering 
from  tuberculosis  (normally  of  the  “primary”  type  of  lesion). 
This  institution  is  managed  by  the  Caernarvonshire  and  Anglesey 
Hospital  Management  Committee,  but  the  Anglesey  Education 
Authority  is  responsible  for  the  provision  of  education  facilities. 
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On  the  31st  December,  1952,  there  were  10  children  in  the  hospital, 
3 being  Anglesey  cases.  One  of  the  school  dentists  pays  periodical 
visits. 


Child  Guidance. 

Child  Guidance  facilities  were  provided  during  the  year  as 
hitherto  by  staff  of  the  North  Wales  Mental  Hospital  Management 
Committee,  who  held  a weekly  session  at  Bangor.  The  clinic 
team  consists  of  a consulting  child  psychiatrist,  educational  psych- 
ologists and  psychiatric  social  workers.  In  addition  to  dealing 
with  mal-adjusted  children  (“clinic”  cases)  the  team  are  also 
equipped  to  advise  on  the  educational  problems  of  individual 
children,  the  ascertainment  of  educationally  sub-normal  children, 
etc.  (“centre”  cases).  The  great  majority  of  cases  referred  from 
this  county  during  the  year  were  “clinic”  cases. 

The  Annual  Report  of  the  consulting  child  psychiatrist  (Dr. 
E.  Simmons)  has  been  presented  to  the  North  Wales  Mental  Hospital 
Management  Committee  and  relates  to  the  whole  of  the  area  covered 
by  the  service.  The  following  extracts  are  quoted  with  his  per- 
mission : — 

“During  the  year  under  review  there  have  been  no  major 
changes  in  the  activities  of  the  clinics.  Certain  developments 
initiated  during  the  past  two  years  have  continued.  Work  with 
individual  children  has  been  intensified,  and  we  are  building  up  a 
body  of  well  documented  cases.  Shortage  of  personnel  has  con- 
tinued to  handicap  us.  There  has  been  an  unexpected  deterior- 
ation in  the  standard  of  facilities  available  at  Bangor  (and  improve- 
ments expected  at  Wrexham  and  Colwyn  Ba}^  have  not  material- 
ised). 

The  total  volume  of  work  carried  out  by  the  clinic  personnel 
has  been  very  large,  but  there  has  been  a fall  in  the  number  of 
attendances  at  the  clinics.  This  resulted  largely  from  my  absence 
on  sick  leave  for  some  weeks. 

The  ‘diagnostic  waiting  list’  has  been  shortened  very  con- 
siderably, and  children  can  now  be  examined  within  a few  weeks 
of  referral.  The  ‘treatment  waiting  list’  unfortunately  remains 
rather  lengthy  at  some  clinics.  It  can  be  shortened  only  by  an 
increase  in  therapist  strength,  and  it  is  hoped  that  the  appointment 
of  a registrar  will  come  about  in  the  near  future. 

As  a rule  children  are  brought  to  us  when  someone  feels  that 
they  are  not  as  happy,  not  as  honest,  not  as  efficient,  not  as  man- 
ageable, etc.,  as  they  might  be. 
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Sometimes  we  shall  find  that  a child,  because  of  something 
in  his  own  makeup  has  not  been  able  to  meet  the  ordinary  demands 
of  home,  school  or  life  in  general.  At  other  times  it  will  be  evident 
that  unusual  strains,  such  as  extreme  poverty,  inconsistent  hand- 
ling, threatened  or  actual  break  up  of  family  life,  have  been  at 
work  and  that  not  even  a robust  child  could  have  resisted. 

Whatever  the  referral  cause  may  be  we  need  to  remember  that 
in  most  instances  ‘ordinary  means’  have  been  tried  and  have  failed 
to  secure  a hoped  for  result  : that  the  children  are  sent  to  us  for 
what  we  may  be  able  to  do. 

The  form  in  which  treatment  is  recommended  depends  on  the 
nature  of  the  difficulties. 

(i)  Educationally  handicapped  children. — As  a rule  we  only  need 
to  suggest  the  most  suitable  methods  by  which  the  child  might 
be  taught.  The  Education  Authority  is  responsible  for  the 
provision  of  the  special  educational  facilities  which  may  be 
required  (coaching,  special  class,  special  school). 

In  some  instances  we  offer  facilities  at  the  clinics  to  children 
who  are  likely  to  benefit  from  special  remedial  teaching  methods 
given  for  a relatively  short  period  of  time. 


(ii)  Emotionally  handicapped  children—  The  position  with  regard 
to  the  treatment  of  these  children  is  a rather  complex  one. 
Sometimes,  after  investigations  have  been  completed,  one  or 
two  discussions  between  mother  and  psychiatric  social  worker 
are  all  that  is  required.  At  other  times  the  psychiatric  social 
worker  carries  out  treatment  ‘through  the  mother,’  whom  she 
may  see  at  her  home,  or  at  a clinic,  over  a shorter  or  longer 
period  of  time — without  the  child  seeing  the  psychiatrist  again. 
This  is  a common  practice  with  under-fives.  Adolescents  may 
be  treated  at  the  clinics  while  contact  with  their  parents  is 
maintained  by  occasional  home  visits  by  the  psychiatric  social 
worker.  Whenever  required,  however,  mother  and  child  come 
to  the  clinic  for  treatment.  As  a rule  they  do  so  once  a week, 
and  treatment  may  last  from  a few  months  to  to  2 years,  or 
even  longer.  The  child  is  seen  by  the  psychiatrist  while  the 
psychiatric  social  worker  interviews  the  mother.  Often, 
further  help  can  best  be  given  through  other  social  agencies 
and  their  workers  (Children’s  Officers,  Probation  Officers, 
Matrons  of  Homes,  etc.).  We  are  always  glad  to  discuss 
matters  with  the  worker  concerned, 
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Finally,  there  are  those  who,  it  is  thought,  require  long  term 
environmental  treatment,  and  training  in  hostels  or  schools  for 
maladjusted  children.  In  passing  it  might  be  said  here  that 
neither  hostels  nor  schools  of  this  kind  exist  in  North  Wales, 
and  that  it  is  difficult  to  get  vacancies  elsewhere.  It  will  be 
seen  from  this  that  the  clinic  premises  are  the  focal  points  of 
our  activities,  but  that  a great  deal  of  work  is  properly  carried 
out  beyond  these  premises  and  that  treatment  at  or  through  a 
clinic  is  not  necessarily  the  most  appropriate  form  in  which 
help  can  be  given  to  an  individual  child. ” 

A total  of  22  Anglesey  children  (10  boys  and  12  girls)  were  seen 
during  the  year,  13  of  them  referred  by  the  school  medical  service 
and  the  remainder  through  other  agencies.  A further  31  visits  to 
the  clinic  were  paid  by  these  cases  subsequently.  Dr.  Simmons 
refers  to  the  number  of  children  who  “failed  to  attend  at  the  clinics 
after  appointments,  often  two  or  three,  had  been  given.  The 
reasons  for  non-attendance  range  from  ‘ left  the  district,’  ' now 
much  better  ’ to  ' parents  unco-operative.’  A home  visit  is 
usually  paid  by  a psychiatric  social  worker  if  the  first  or  second 
appointments  are  not  kept,  and  this  enables  many  parents  to 
attend  when  a further  appointment  is  offered.  The  number  of 
visits  which  can  be  paid  for  this  purpose  is,  however,  limited  by 
the  already  heavy  demands  on  psychiatric  social  workers’  time.” 

Commenting  on  the  comparative  rarity  of  referral  under  the 
age  of  7,  he  says  :• — 

“We  regret  this  greatly,  because  we  know  that  many  of  the 
more  serious  difficulties  of  children  in  the  higher  age  groups 
have  often  been  present  in  milder  but  readily  recognisable  form 
for  a long  time  before  they  are  seen  at  the  clinics.  Help  given 
during  the  earlier  years  offers  greater  prospects  of  speedy  and 
lasting  re-adjustment  than  at  any  later  stage.  A few  dis- 
cussions may  be  all  that  is  required  in  the  cases  of  very  young 
children.  Treatment,  on  the  other  hand,  of  established  illness 
at  the  later  age  may  take  many  months.  On  grounds  of 
economy  alone,  therefore,  early  referral  is  desirable.  We  know 
that  it  is  so  for  other  reasons  as  well.  Thus  it  is  generally 
agreed  now  that  what  happens  to  a child  during  the  first  five 
or  six  years  of  his  life  is  of  the  utmost  importance  to  his  future 
development  ; that  “errors  in  growing  up”  at  that  stage  may 
interfere  not  only  with  his  school  life  but  also  with  his  career, 
and  that  they  may  have  an  adverse  effect  on  his  attitudes 
towards  individuals  and  society  in  general  during  the  rest  of 
his  life,  even  if  they  do  not  lead  to  actual  breakdown.  We 
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would  feel  that  all  referrals  might  be  based  on  the  principle  of 
'When  in  doubt — refer,’  and  that  this  applies  particularly 
when  young  children  are  being  dealt  with.” 

The  psychiatric  social  workers  paid  43  “field”  visits  to  Anglesey 
cases  during  the  year  : 41  were  visits  to  the  home,  and  2 were  visits 
to  schools. 

During  the  year  the  Education  Committee  considered  jointly 
with  the  Health  Committee  the  present  arrangements  for  psych- 
iatric social  work  and  decided  that  there  was  need  for  a qualified 
social  worker  to  reside  and  work  in  the  county.  Whether  this  social 
worker  was  engaged  by  the  council  or  by  the  hospital  authorities 
was  relatively  unimportant.  He  or  she  should  work  for  both 
bodies,  and  appropriate  financial  arrangements  should  be  made. 
The  Education  Committee  considered  further  that  to  combine  the 
function  of  “clinic”  and  “centre”  in  one  service  was  desirable  in 
principle,  and  an  expansion  of  the  present  organisation  could  be 
undertaken  with  the  help  of  the  local  education  authorities  of  North 
Wales  provided  they  were  ensured  of  adequate  representation  on 
the  body  controlling  the  combined  service. 

The  committee  felt,  however,  that  allowance  would  have  to  be 
made  for  the  differing  usage  made  by  the  local  education  authorities 
of  the  child  guidance  service  for  the  purposes  of  the  ascertainment 
of  educationally  subnormal  pupils.  As  has  been  indicated  above, 
it  is  exceptional  for  an  Anglesey  child  to  be  referred  to  the  service 
solely  for  this  purpose,  and  the  committee  went  on  record  that  the 
present  arrangements  for  the  ascertainment  of  E.S.N.  pupils  in  this 
county  were  regarded  by  them  as  being  satisfactory. 


DENTAL  SERVICE 

The  Authority’s  dental  service  was  up  to  establishment 
throughout  1952,  although  illness  of  the  dental  staff  is  reflected  in  a 
decrease  in  the  volume  of  work  done. 

The  statistics  relating  to  dental  work  will  be  found  in  Table  IV 
of  the  appendix  (page  27)  where  it  will  be  seen  that  62  per  cent,  of 
the  school  population  were  inspected  for  dental  defects. 

As  usual,  dental  defects  were  found  to  be  very  common,  76  per 
cent,  of  the  children  inspected  being  considered  in  need  of  treatment. 

Another  step  was  taken  during  the  year  to  implement  the 
recommendations  made  by  the  Ministry’s  Dental  Officer  (Dr.  A.  T, 
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Wynne)  following  his  recent  inspection,  viz.,  the  provision  of 
general  anaesthesia  for  dental  work  at  Holyhead.  An  experienced 
anaesthetist  (Dr.  Patricia  Thomas  of  Holyhead)  agreed  to  undertake 
sessional  work  at  the  dental  clinic,  and  a Walton  anaesthetic  machine 
was  on  order  at  the  end  of  the  year. 

Dr.  C.  Rolant  Thomas  reports  as  follows  : — 

“The  outstanding  event  of  1952  in  the  school  dental  service 
on  this  side  of  the  island,  and  one  which  gives  me  much  pleasure  to 
report,  was  the  arrival  of  the  mobile  dental  unit  in  April.  It  was 
set  up  first  at  Llangefni  Grammar  School  during  the  summer  term 
and  has  since  then  been  in  constant  use  at  other  schools.  The 
advantages  of  modern  equipment,  good  lighting  and  a full  size 
adaptable  dental  chair,  all  in  a bright  and  pleasant  setting,  have 
been  of  the  greatest  value  to  both  operator  and  patient,  and  it  is  a 
relief  to  the  staffs  of  the  schools  that  the  dental  clinic,  whilst  installed 
in  the  mobile  unit,  makes  no  call  on  their  very  limited  accommod- 
ation. This  unit,  together  with  the  office  already  provided  for  me 
at  Llanfairpwll  C.P.  School,  goes  a long  way  towards  attaining  the 
objective  of  a comprehensive  school  dental  service  on  this  side  of 
Anglesey. 

“Dental  inspections  of  school  children  in  this  area  have  directed 
parents’  attention  to  their  children’s  teeth  and  have  been  followed 
by  treatment  sessions  at  which  a considerable  proportion  of  the 
children  are  regular  patients  every  time  the  school  is  visited.  The 
amount  of  conservative  treatment  increases  yearly  as  parents  and 
children  gradually  accept  fillings  more  willingly,  but  the  ideal  state 
of  affairs  would  be  one  in  which  fillings  are  not  passively  accepted, 
but  actively  demanded,  and  their  value  appreciated  accordingly. 
Dental  treatment,  however  thorough  and  comprehensive,  cannot 
be  ‘once  and  for  all,’  but  must  be  followed  up  at  regular  intervals  to 
maintain  its  full  value.  Much  time  can  be  wasted  in  filling  teeth 
for  unappreciative  patients  who  will  not  take  care  of  them  and  will 
allow  two  or  three  years  to  lapse  before  coming  for  treatment  again. 
Since  9 out  of  10  children  are  certain  to  be  affected  by  dental  decay, 
and  children  between  6—15  years  get  a range  of  1 to  3 cavities  a 
year,  it  is  evident  that  missing  one  yearly  treatment  will  have  dire 
results.  In  the  school  dental  service  the  interval  between  school 
visits  is  perforce  usually  12  months  and  often  longer,  and  it  is  clear 
that  the  interval  is  far  too  long  ; and  every  effort  should  be  made 
to  reduce  it  to  the  period  of  6 months,  which  is  the  rule  in  private 
practice. 

“School  children’s  teeth  in  Anglesey  are  on  the  whole  of  poor 
quality,  and  this  defect,  coupled  with  lack  of  interest  in  cleaning 
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their  teeth  and  consequent  food  stagnation  on  and  around  the 
teeth,  leads  to  many  carious  cavities,  and  stagnation  gingivitis, 
which  is  the  precursor  of  pyorrhea  of  later  years.  Compared  with 
the  attitude  of  not-so-many  years  back,  when  it  was  accepted  here 
as  the  natural  thing  that  young  people  of  20—25  years  of  age  should 
have  full  sets  of  artificial  teeth,  great  strides  have  been  made.  But 
there  is  still  a long  way  to  go,  and  there  will  be  little  advance 
without  the  help  of  the  parents  in  providing  suitable  food  at  home 
for  their  children,  and  insisting  on  daily  dental  cleanliness  and 
regular  dental  treatment. 

"1  would  like  to  express  my  appreciation  of  the  help  given  to 
me  at  all  times  by  the  staffs  of  the  schools  in  my  care  and  the 
Health  Visitors  in  this  area.” 

Mr.  Elwyn  Jones  reports  as  follows 

‘‘Routine  inspection  and  treatment  were  carried  out  in  my 
section  of  the  county. 

“This  year  again  l have  to  report  that  dental  conditions  of 
Anglesey’s  schoolchildren  leave  much  to  be  desired.  This  is  due 
to  the  same  causes  that  1 have  mentioned  in  my  previous  reports — 
lack  of  oral  hygiene  and  indifference  to  the  state  of  their  teeth. 
One  is  rather  led  to  infer  that  the  latter  cause  seems  to  be  the  fault 
of  the  parents. 

“The  introduction  of  general  anaesthetic  sessions  at  the 
Holyhead  Clinic  in  the  immediate  future  should  be  of  very  great 
value  in  the  treatment  of  very  nervous  children.  It  is  hoped  to 
have  one  session  per  month  to  commence. 

“May  I once  again  record  my  indebtedness  to  the  headteachers 
their  staffs  and  the  nurses  for  their  co-operation  in  carrying  out 
the  work.  Their  help  is  very  much  appreciated.” 
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MEDICAL  INSPECTION  RETURNS 

Year  ended  31st  December,  1952 


TABLE  I . 

Medical  Inspection  of  pupils  attending  Maintained  Primary  and  Second- 
ary Schools  (including  Special  Schools). 


A. — Periodic  Medical  Inspections. 

Number  of  Inspections  in  the  prescribed  groups  : 

Entrants  . . . . . . . . . . . . . . . . 828 

Second  Age  Group  ..  ..  ..  ..  ..  ..  ..  714 

Third  Age  Group  . . . . . . . . . . . . . . 789 

Total  2331 

Number  of  other  periodic  inspections 

Grand  Total  . . . . . . . . . . . . 2331 


B. — Other  Inspections 

Number  of  special  inspections  . . . . . . . . . . 500 

Number  of  re-inspections  . . . . . . . . . . 1318 


Total  . . . . . . . . . . 1818 


C. — Pupils  Found  to  Require  Treatment. 

Number  ol  individual  pupils  found  at  Periodic  Medical  Inspection  to  require 
treatment  (excluding  Dental  Diseases  and  infestation  with  Vermin)  : — 


Group 

For  defective 
vision  (exclud- 
ing squint) 

For  any  other 
conditions  re- 
corded in  Table 

11. A 

Total 

individual 

pupils 

Entrants  

12 

129 

140 

Second  Age  Group 

76 

93 

156 

Third  Age  Group  

70 

68 

134 

Total  prescribed  Groups  . . 
Other  periodic  inspections.. 

158 

290 

430 

Grand  Total  

158 

290 

430 
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TABLE  II. 

A.— Return  ot  Delects  Foand  by  Medic xl  Inspections. 


Periodic  Inspections 

Spec.  Inspections 

Defect 

Code 

Xo. 

Defect  or  Disease. 

-Vo.  of 
Requiring 
treatment 

Defects. 

Requiring 
to  be  kept 
under  obs. 
but  not  re- 
qu  ring 
treatment 

No.  of 
Requiring 
treatment 

Defects 

Requiring 
to  be  kept 
under  obs. 
but  not  re- 
quiring 
treatment 

-1 

Skin  

16 

14 

9 

8 

5 

Eves  : a.  Vision  . . 

158.  . 

65 

144 

88 

1).  Squint  . . 

21 

15 

28 

16 

c.  Other.  . . . 

7 

2 

8 

7 

6 

Kars  : a.  Hearing.  . 

7 

6 

6 

7 

b.  Otitis 
Media  . . 

6 

9 

6 

9 

c.  Other. . . . 

2 

— 

1 

2 

7 

Nose  or  Throat 

68 

75 

60 

64 

8 

Speech  

2 

2 

3 

1 

9 

Cervical  Glands  . . . . 

13 

21 

10 

28 

10 

Heart  & Circulation  . 

10 

12 

6 

15 

11 

Lungs  

13 

35 

20 

43 

12 

Developmental  : 

a.  Hernia  . . 

1 

2 

1 

3 

b.  Other.  . . . 

6 

9 

3 

5 

13 

Orthopaedic  : 

a.  Posture 

15 

4 

1 

5 

b.  Flat  Foot 

87 

53 

30 

27 

c.  Other . . . . 

37 

9 

18 

10 

14 

Nervous  System  : 

a.  Epilepsy 

_ 

2 

1 

3 

b.  Other 

2 

i 

1 

2 

15 

Psychological  : 

a.  Development 

2 

3 

125 

16 

b.  Stability  . . . . 

4 

4 

21 

9 

16 

Other 

29 

72 

33 

29 
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TABLE  TT.  (Continued) 

B.-  Classification  of  the  General  Condition  of  Pupils  Inspected  during  the  year 

in  Age  Groups. 


Age  Groups 

No. 

of 

pupils 

inspect 

ed 

A. 

(Good) 

B. 

(Fair) 

C. 

(Poor) 

No. 

0/ 

/o 

of  Col. 
2 

No. 

0/ 

/o 

of  Col. 
2 

No. 

0/ 

/<) 

of  Co!. 
2 

1 

2 

3 

4 

5 

6 

7 

8 

Entrants  

828 

260 

31.4 

554 

66.9 

14 

1.7 

2nd  Age  Group 

714 

218 

30.5 

484 

67.8 

12 

1.7 

3rd  Age  Group  

Other  periodic  Tnspec- 

789 

251 

31.9 

518 

65.6 

20 

2.5 

tions  

— 

— 

— 

— 

— 

— 

— 

Total  

2331 

729 

31.3 

1556 

66.7 

46 

2.0 

TABLE  III 


TREATMENT  TABLES 


Group  I.-  Diseases  of  the  skin  (excluding  uncleanliness, 
Table  V.). 


for  which  see 

No.  of  defects 
dealt  with 


Ringworm — Scalp  : 

i. — X-ray  treatment 


ii. — Other  treatment  1 

Ringworm-Bodv 1 

Scabies  

Impetigo  2 

Other  skin  diseases  9 


Group  II. — Eye  Diseases,  Defective  Vision  and  Squint : 

External  and  other,  excluding  errors  of  refraction  and  squint . . 45 


Errors  of  refraction  (including  squint) 495 

Total  540 

No.  of  pupils  for  whom  spectacles  were  (a)  prescribed  440 

(b)  obtained  408 


27 


Group  III.  Treatment  of  Defects  of  Ear,  Nose  and  Throat : 

No.  of  Defects 
dealt  with 

Received  operative  treatment  : 

(a)  for  diseases  of  the  ear  1 

(b)  for  adenoids  and  chronic  tonsillitis  99 

(c)  for  other  nose  and  throat  conditions  4 

Received  other  forms  of  treatment  181 

285 

Group  IV  - Orthopaedic  and  Postural  Defects  : 

(a)  No.  treated  as  in-patients  in  hospitals  or  hospital  schools.  . 12 

(b)  No.  treated  otherwise,  e.g.,  in  clinics  or  out-patient  de- 
partments   633 

Group  V.  & VI. — Child  Guidauce  TraatmBnt  aid  Spsech  Therapy  : 

No.  treated  : 

(a)  under  Child  Guidance  arrangements 21 

(b)  under  Speech  Therapy  arrangements  3 

Group  VII. — Other  Defects  : 

(a)  Miscellaneous  minor  ailments  933 

(b)  Diseases  of  the  lungs  (excluding  T.B.)  162 

(c)  Tuberculosis — all  forms  42 

(d)  Heart  and  circulatory  diseases  36 

(e)  Hernia  and  other  developmental  abnormalities  22 

(f)  Other  Diseases  141 

Total  1336 

TABLE  IV. 

Dental  Inspection  and  Treatment 

1.  No.  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : 

(a)  Periodic  age  groups  4753 

(b)  Specials  52 

(c)  Total  (periodic  and  specials)  4805 

2.  No.  found  to  require  treatment  3666 

3 No.  referred  for  treatment  3666 
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No.  of  defects 
dealt  with 

4.  Number  actually  treated 2593 

5.  Attendances  made  by  pupils  for  treatment  3611 

6.  Half-days  devoted  to  : Inspection  85 

Treatment  575 

Total  660 

7.  Fillings  : Permanent  Teeth  1934 

Temporary  Teeth  366 


Total  2300 


8.  No.  of  teeth  filled  : Permanent  Teeth 1871 

Temporary  Teeth 346 


Total  2217 

9.  Extractions  : Permanent  Teeth 555 

Temporary  Teeth 4041 

Total  4596 


10.  Administration  of  general  anaesthetics  for  extraction  .... 

11.  Other  operations  : Permanent  Teeth  152 

Temporary  Teeth  29 


Total  181 


TABLE  V. 

Infestation  with  Vermin. 

i.  Total  number  of  examinations  in  the  Schools  by  School  Nurses 

or  other  authorised  persons 38221 

ii.  Total  number  of  individual  pupils  found  to  be  infested 98 

iii.  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Sect.  54  (2)  Education  Act,  1944) 98 

iv.  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Sect.  54  (3)  Education  Act,  1944) — 


